SUMMARY A total of 422 sera collected from children and young adults living in Ibadan, Nigeria, has been examined for the presence of antibodies to type 1 and type 2 herpesvirus hominis. Type 1 antibodies were rapidly acquired from the age of 1 year onwards, reflecting the relatively poor living standards and the overcrowded accommodation among the population studied. Type 2 antibodies were acquired between the ages of 3 and 5 years. It is suggested that non-venereal spread of the virus must be responsible; prolonged survival of the virus on fomites, owing to the high environmental humidity, possibly accounts for this.
Introduction
Several of the herpesviruses which infect animals possess oncogenic properties, and a causal association is suspected between infection with herpesvirus hominis type 2 (HVH-2) and later development of carcinoma of the uterine cervix (Rapp, 1973) , which is one of the commonest malignant conditions seen in women in Ibadan (Attah and Hendrickse, 1977) . Genital herpes, almost exclusively due to HVH-2 (Amstey, 1973) , is being diagnosed with increasing frequency (WHO, 1974) , although it is not clear whether there is a true increase in the incidence of infection or whether the increased frequency in diagnosis results from better diagnostic methods. However, much of the evidence which has brought HVH-2 under suspicion as a possible cause of cervical carcinoma derives from seroepidemiological studies, and there is, therefore, considerable interest in the incidence of infection with this virus in different parts of the world.
There is little information available concerning genital herpetic infection in Nigeria, although preliminary serological studies by Adelusi et al. (1975 Adelusi et al. ( , 1977 (Nahmias and Roizman, 1973) . This contact is generally nonsexual in the case of the type 1 virus and sexual in the case of the type 2 virus. The evidence for considering HVH-2 infection as a sexually transmitted disease is based on the finding that antibodies to the virus are virtually absent from children below the age of puberty (Nahmias et al., 1970) and among celibate communities such as nuns (Nahmias and Roizman, 1973) , and also that antibodies occur most frequently among the sexually promiscuous (Duenas et al., 1972) . In addition, type 2 virus is isolated from approximately 90 % of genital lesions, while type 1 virus is isolated from a similar proportion of 'above-the-waist' infections .
Antibodies to type 1 virus start to increase in frequency from about 6 months of age, once maternally acquired immunoglobulins have disappeared. The rate of acquisition, and the final proportion of sera found to contain type 1 antibodies, varies with the population studied. Both variables tend to be higher among populations of low socioeconomic status (Smith et al., 1967) (Poste et al., 1972; Roome et al., 1975) , and this might be reflected by an increased incidence of type 2 antibody among the younger age groups.
The present paper reports the incidence of antibodies to herpesvirus hominis types 1 and 2 among children and young adults living in Ibadan, a large city in the humid tropics. The population samples in the younger age groups included children attending clinics at the University College Hospital, Ibadan, for conditions unrelated to herpetic infection while those in the older age groups included healthy school pupils.
Material and methods

SERA TESTED
Fifty-two samples of sera were collected from children in the age group 0-3 months; of these 29 were cord blood samples obtained in the labour wards of the hospital and 23 were capillary blood samples from children attending clinics for conditions unrelated to herpesvirus infection. In the latter instances, approximately 0O5 ml of blood was collected by heel or finger prick. Sera were separated and stored at -20°C before being tested.
In the older age groups venous blood, or in younger children capillary blood, samples were similarly collected and the sera separated and stored at -20°C before being tested. In the older age groups samples were obtained from healthy school pupils.
In all cases, the children were broadly representative of the socioeconomic level of the majority of the Ibadan population. Serum samples were not collected from children of parents in the higher socioeconomic groups. 
Results
The results for the total of 422 children and young adults examined are shown in the Table. The numbers of subjects in each age group are indicated, together with the number of serum samples containing either type 1 antibody, type 2 antibody, or no detectable antibody. Where a serum sample contained both types of antibody it has been included in both categories. Of the 422 subjects 210 were female and 212 were male; the findings did not differ for the two sexes in any age group and so the results for both sexes have been combined.
In the 0-3 month age group, 86 % of sera showed the presence of type 1 antibodies. This percentage fell to 6 9 % in the 4-11 month age group, reflecting waning maternal antibody, but then rose rapidly from 1 year of age onwards to reach a peak of between 70% and 83% in the teenage period.
Type 2 antibodies were present in approximately 6% of sera in the youngest age group, with the incidence falling to only 1 6% by 3 years of age. Between 3 and 5 years, however, there was a rapid acquisition of type 2 antibodies, with the incidence rising to approximately 11 %; only a slight further increase occurred in the older age groups.
Discussion
There have been relatively few published reports on the age-related acquisition of antibodies to herpesvirus hominis, and in the earlier studies the methods used did not distinguish between antibodies to the two different types of virus. Thus Smith et al. (1967) noted that in the Edinburgh population antibodies A. 0. Sogbetun, D. Montefiore, and C. N. Anong (Wilson and Miles, 1975) this process was delayed, and viable gonococci persisted for at least several hours, when the samples were deposited on cloth and exposed to the humid air during the rainy season in Nigeria. Thus the common habit among the local population of young children sleeping in the same bed as older relatives, as well as sometimes using the same towels and articles of clothing, could well lead to transmission of infection to the young child without the necessity of close or immediate bodily contact.
The possibility of non-venereal spread of herpesvirus hominis type 2 infection has been previously noted by Poste et al. (1972) and Roome et al. (1975) , and in Ibadan it seems possible that such spread may be of particular importance. The same situation may exist with regards to the survival of herpesvirus in the tropics as has been previously shown in the case of the gonococcus, and could similarly lead to an increased incidence of HVH-2 infection among young children.
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